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Attorney Docket Numbci 


PLI-1194 ~~ ^\ 


DECLARATION FOR 


First Named Inventor 


Gary J. Franke 


UTILITY OR DESIGN 
PATENT APPLICATION 


COMPLETE IF KNOWN 


Application Number 






Filing Date 




«rj Declaration OR r-i Declaration 
SubmiUcd LJ Submitted after 
with Initial Filing Initial Filing 


Group Art Unit 




Examiner Name 


J 



Aa a below ntm«d lnv«nlor, I haneby d«din that: 

My residence, post orflco address, and citixenshlp are as stated below next to my name. 

I believe I om (ho original. Hi si ond sola Inventor (if only one name Is listed below) or an original. Hist and Joint Inventor (if plural names are listed 
below) of flie subject matter which Is claimed and for which a patent Is sought on the Invention entitled : 



SPRING-LOADED COMPRESSION CABLE GRAB 



the specification of whlcli 
H Is attached hereto 

on 

| | was Wed on (MM/DO/YYYY) 



fT7f/o o/ f/ie Invention) 



as United Slates Application Number or PCT International 



Application Number 



and was amended on (MM/OD/YYYY) 



(If applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specification, including tho dalms. as amended by any 
amendft>ent spectftcatiy referred to above. 

I acknowledge tho duty to disclose btfon nation which Is material to palenUbilily as defined tn TlUe 37 Code of Federal Regulations. § 1.50. 



t hereby claim foreign priority benefits under Title 35. United Slates Code $118 (a)-(d) or 5305(b) of any foreign application^) for patent or Inventor's 
ceitiflcate. or $305 (a) of any PCT bilemarjonal application which designated at least one country ottier Uian tho United Stales ofAnwfci. listed 
below end have atao Identified below, by checking the box. any foreign application for patent or Inventot'a certificate, or of any PCT International 
application Having a Wing date before mat of the application on which priority la claimed. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Oate 
(MM/DO/YYYY) 



Priority 
Not Claimed 



CerUfUd Copy AU*ched7 



YES 

a 


NO 

□ 


a 


□ 


a 


□ 


□ 


a 


□ 


□ 


□ 


a 



a 
a 
a 
a 
a 
a 



Q Additional foreign application numbers are listed on a supplemental priority sheet attached hereto: 


1 hereby daim the benefit under Title 35. United Slates Code S 1 18(e) of any United Stales provisional applicaUon(s) listed below. 


Application Number(s) 


Filing Oats (MM/DD/YYYY) 


I 1 Additional provisional 

1 1 application numbora 
are listed on a 
supplemental prioril/ 
sheet attaclied hereto. 







nurden Hour Statement Drls form Is estimated to take 0.4 hours to complete. Time wttt vary depending upon tho needs of the individual case. Any comments on 
the amount of time you are required to complete tills form should be sent to tho Chief Information Officer. Patent and TradernaikOrflco. Washington. DC 20231. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 



Customer Number 
r Bar Code Label 



24984 



OR O Correspondence address below 



Name jjjjjjj 






1 


I 













Address 



24984 



PATENT .TRADEMARK OFFICE 



Address 



City 


State 


ZIP 


Country 


Telephone 


Fax 



I hereby declare that aO statements made herein of my own knowledge are true and that all statements made on information and b fief 
are believed to be true; and further that these statements were made with the knowledge that willfuLfelse statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 


D A petition has been filed for thisunsigned inventor 


Given Name -■ 
(first and middle [if any]) Gary u. 


Family Name Franke 
or Surname 


Inventor's // / 
Signature y^^^^ < Z-~— T^Z^ 


Date /2--'7-0~Z 


Residence: City Camari 1 1 0 


State CA 


U.S.A. 
Country 


Citizenship US 



Mailing Address 



712 Corte De Encinitas 



Mailing Address 



712 Corte De Encinitas 



Camari 11 o 

aty 


CA 

State 


93010 " 

ZIP 


U.S.A. 

Country 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle lif any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 



Mailing Address 



Mailing Address 



CHy 


State 


ZIP 


Country 



D Additional inventors are being named on the upplemenlai Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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